Acute Type A Dissection Treated with Combined Endovascular Repair of Arch and Surgical Bypass of Arch Vessels from Descending Aorta  by Karmeli, R. et al.
ABSTRACT1078–5884/00Acute Type A Dissection Treated with Combined Endovas-
cular Repair of Arch and Surgical Bypass of Arch Vessels
from Descending Aorta
R. Karmeli,1 A. Eyal,2 V. Kvasha1 and S. Fajer11Department of Vascular Surgery, and 2Unit of Interventional Radiology, Carmel Medical Center, 7, Michal
Street, 34362 Haifa, IsraelWe report a case of an endovascular repair of a recurrent dissecting aneurysm of the aortic arch and dissection of carotid
vessels, 3 years after surgical repair of aortic valve and ascending aorta for a type A dissection. We performed a bypass from
the descending aorta to right, left common carotid artery (CCA), to left subclavian artery with no cardiopulmonary bypass
and thereafter, total ascending and aortic arch stent grafting. We suggest considering total aortic arch stent grafting with
bypass of arch vessels in cases of complicated acute type A dissection. In cases where the ascending aorta cannot be used as
donor site for bypass, we suggest the use of the descending aorta..Available online 15 September 2005A Painful Blue Thumb: A Case of Achenbach’s Syndrome
S. Ka¨mpfen, D.D. Santa and C. FusettiHand Surgery Unit, Department of Reconstructive Surgery, University Hospital, Geneva, SwitzerlandAchenbach syndrome is a rare, self-limiting condition, which causes paroxysmal bruising in the hand or fingers. Etiology is
still unknown. The acute phase can be very alarming, and could suggest a more serious vascular disease. Clinicians should be
aware of the existence of this condition and not undertake needless invasive investigations..Available online 15 September 2005Nail Gun Injury to the Heart with Peripheral Embolization,
Case Report and Review of the Literature
E.H. Ayad and A.M. Al-WahbiDivision of Vascular Surgery, Department of Surgery, King Fahad National Guard Hospital, Riyadh, Saudi
ArabiaWe report a case of a 32-year-old male who was accidentally shot by a nail gun. He had 1 cm entry wound over the middle of
the sternum, with no exit wound. Angiography showed nail shadow in left thigh and an occluded superficial femoral artery.
The nail was removed and the patient was discharged home after 10 days..0681 + 02 $35.00/0 q 2005 Published by Elsevier Ltd.Available online 15 September 2005Eur J Vasc Endovasc Surg 30, 681–682 (2005)
doi:10.1016/j.ejvs.2005.07.008, available online at http://www.sciencedirect.com on
